The initiation of dialysis in undocumented aliens: the impact on a public hospital system.
Health and dialysis care of undocumented aliens often falls on public hospitals because the majority of these patients are uninsured and cannot afford private medical care. With an estimate of greater than 5 million undocumented aliens, the rate of such patients with end-stage renal disease (ESRD) approaches 1,000 patients/y. Although much attention has been focused on the financial and political impact of this group, little has been published on health care issues. Records of 55 undocumented alien patients initiating dialysis therapy from 2 public hospitals in the New York City metropolitan area were reviewed and compared with those of 223 American citizens. We interviewed patients in their native language to assess what predialysis care they had received. Undocumented aliens were primarily Hispanic (58%), poorly educated, and in the United States for 5.11 +/- 0.62 years before dialysis therapy. Four percent were aware of their renal disease before immigration, and fewer than one third had any pre-ESRD care. Undocumented aliens had greater creatinine levels and blood pressures and lower calculated glomerular filtration rates compared with Americans. Their admission lengths of stay and total costs for their first dialysis treatments were greater than those of American patients. Undocumented aliens were twice as likely to be employed. Undocumented aliens do not appear to migrate here for medical reasons, suggested by their greater employment rate. They are less inclined to seek pre-ESRD care and present relatively late for dialysis therapy. This study highlights the paucity of pre-ESRD care in these patients and in lower income communities in general. Providing early health care to undocumented aliens would avoid more expensive medical care later on.